at 6 and 12 months. There was no significant difference between the two groups, with toddlers in both arms gaining an average of six points on the PLS-4 Auditory comprehension test Expressive subscale and seven points on the Receptive subscale. Toddlers in both arms used an average of 26 new words in a language sample.
1

ConCluSion
EMT results in improved language ability at 6 and 12 months, but the result is not significantly better than when standard community interventions are used. T he prevalence of language delay in children in the UK is large, with >50% of children from socially disadvantaged areas starting primary school with a language delay.
1 Addressing this need is crucial: 60% of young offenders have speech, language and communication needs, 2 and it has been reported that limited language skills are associated with an increased risk of mental health difficulties. Through a generally robust RCT, this study demonstrated that the EMT intervention had limited impact on improving language outcomes in toddlers with language delay. Initially, participants who received the intervention did make greater gains at 6 months, but by 12-month follow-up, both the intervention group and control group had similar outcomes. Initially, the results appear reliable. The selection of outcome measurements is robust and regularly used in speech and language therapy in practice. In addition, randomisation was adequate, with blinding maintained as much as possible. Analysis appeared thorough, although intention-to-treat analysis is not discussed, which would be beneficial considering the amount of data not provided in the control group. However, the results of this study contradict the results of other studies that have found EMT to be beneficial. [4] [5] [6] One possibility for this result is that the intervention itself is questionable. The authors describe EMT as including 'responsiveness, matched turn-taking, target-language modelling, language expansions, time delays and prompting strategies'. As such, this description appears very similar to techniques used in informal speech and language therapy sessions, such as Parent-Child Interaction or Verve Child Interaction therapy. These interventions are very common in speech and language therapy; therefore, although this study found no significant differences between the intervention and the control groups, it may be because the control group was still receiving a similar intervention in their typical community intervention sessions.
What this study does show is that with both the EMT intervention and the typical community intervention improvements were made. If the study had also included participants with cognitive delay as well as language delay, then further improvements would likely be seen. It is therefore important that should language delay be expected, referral should be made to local speech and language therapy services. Often, it is assumed that children with language delay will 'catch-up' without intervention. However, it is through the specialist skills of a speech and language therapist that any specific needs are identified, which may not be detectable in paediatrician appointments.
